'\

WRI‘I‘E_PLAINLYmUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48

<

HLEDUCT

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

10 13951

>

STANDARD CERTIFICATE OF DEATH

State F{Ic No

31426

1. PLACE OF DEATH

REC. DiST. NO. __3_1§ PRIMARY REG. DIST. uo.lo_()a. Registrar's Nams;g_s.f@h.

2. USUAL RESIDENCE (Where d

d lived. If 4

o

before

adinimlon).

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-ﬁobor unkugwn) | (If yon, Kive war or dates of service)

’IG. SOCIAL SECURITY
NO.

a, COUNTY . a. TE b. COUNTY .
St. Louis sﬁﬁlssouri WY, Louis
b. %};Y (If outside corpurats limits, writs RURAL s.nd‘:'i'v:.mw %i\?:l%l;{l BE:) ¢, CITY (If ouwide corporate I.i.r:::ih. writa RURAL and give township) Dz ! _‘+ ?
+ TowN 8%, Louls, Misscuri ays Town  St,Louils
d. Fgé.lS-Pr'PAhl‘.EOORF {It not in hoepiial or inatisution, ive strect address or location) d. %rDR!%EESrs (I rural, give location) &) -
INSTITUTION 8%, Louis Citv Hospita I;! 5845 Lindenwood Ave. '
3. NAME OF (First b. (Midal T . (Last,
DECEAszD v & (Béidale) ¢ (Last) 4 DATE  (Month) (Day) (Ve
{ Twpe or Print} ELBERT G DON DEATH SEPT, 12 1951
5, SEX 0 I 6. COLOR OR RACE | 7. #FD%%E% EIE\\:'EECIEBRQIED.) 8. DATE OF BIRTH T§ l:?E Un yean| v v | mm“ PyT—
&l . {Epacity] ¥ 0. Hours | Min.
Male White Married / 11/13/85 | 65 l |
102. USUAL OCCUPATION (Givekindof work | 100, KKIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stats or forelgn country) - 12, CITIZEN OF WHAT
dong during mowt of working life, sven if rotired) DUSTRY n N COUNTRY?
Salesman Rock +sland, Illinois USA
]llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Agnes Jackson Marie

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {s), (b), and {(¢)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ee. It means the dis-
case, infury, or tica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid_conditioms, if any, giving DUE TO (b)
(a) stating

rize to the nbove cause
the underiying couse last.

MEDICAL CERTIFICATIO

17. INFORMANT' S SIGNA:I'URE R N‘AHE St‘?%&ﬁ&s
Mo
MW

NTERVAL
ONSET AND TH

‘o

4

DUE TO (g)

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
. - YES NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, olice bldg. . eto.) B . T

HOMICIDE - s e : . e : -
21d. TIME_  (Month) (Day) (Yea (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 2/ é/ / X

. . | WHILEAT HOT WHILE, -
JNJURY - w. | "Honk L] ATWORK E . d

z I herel;'f; certifi
alive on -9=

B<51 19

-tfg.at I attended the deceased from _9=5=51

, 18 , Lo

9-18~51

, 18

- . I
, that I last saw the deceased
and that death occurred al _8220P m,, from the causes and on the date stated above.

23a. SIGNATURE

~

(Degree of title)
2740

23b. ADDRESS

23c. DATE SIGNED

9/22/51

e . 1515 Lafayette Avenue - . 9=1G=5]
24a. [AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY‘ 24d. LQC.\TION (City, town, or OOI."Inlj') (Btate) )
B S e i Chippianngek Rock lsland, Tllinois |

DATE REC'D BY LOCAL

SEP 9 11951

gl R'S SIGNATURE/
INEL

(Licensed Embalmer’s

LT -

tement on Reverse Side)

DLRECTOR' S

ADDRESS []

2L




cry ' -
R A V gy Ty evadh

" ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifimte was embalmed by me, 0Ff by

......... ,,jtudﬂnt Embalmer Mo,

working under my personal supervision,

SEUdONL covevnrmrorasuanannns sumasnroas vens
Student Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated’ above.

-




